FINANCIAL STATUS REPORT

(Short Form)

{Follow instructions on the back)

Federal Agency and Organization Element to

2. Federal Grant or Cther Identifying Number OMB Approval No. 0348-0038 Page 1 of 1
which Repart is Submitted Assigned By Federal Agency
Denali Commiagion 179-06
3. Recipient Organization (Name and completa address, including ZIP code)
STATE OF ALASKA, DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT Corrected Copy as of 02/26/2007
DIVISION OF COMMUNITY ADVOCACY
P.Q. BOX 110303, JUNEAL), AK 99811-0803 -
4. Employer idertification Number 8. Recipient Account Number or Identifying 6. Fmnal Report |7. Basis
$2-6001185 AR 32710-0% (| i 1 C/
Yes No Cash Accrual
8. Funding/Grant Period (See instructions) 9. Pariod Covered by thls Report
From: {(Month, Day, Year) To: {(Month, Day, Year) From: {Month, Day, Year) To: (Mondk, Day, Yaar)
113172005 1273172007 101172008 12412006
10. Transactions: I [} 1]
Praviously This Pericd Cumulative
Reported
a, Total outlays 1,201,332.61| 1,5617,680.83} 2,71 8.993.441
b. Recipient ehare of outiays 0.00| 975301.92 976,301.92'
¢. Federal shara of outiays 1,201,332.61| 542,358.91 & - 1,743,691.62
d. Total unliquidated obligations 1,467,671.48
a. Recipiant share of uniiquidated obligations 0.00]
{. Federal share of unliquidated obligations 1,467,871.48p
0. Total fedem) share (Sum of lines ¢ and & 3,211,363.00
h. Total Federal funds suthorized for this funding period 4,712,000.00
i. Unoblipated balance of Federal funds (Line h minus line g) 1,500,637.00
11. Indinact Expense a.  Type of Rate (Piace “X" in Appropriate box}
[ Provigional 1 Predetermined ] Final Fixed
b. Rate c. Bage |d. Total Amount e. Federal Share

12. Remarks: Aftach any explanations deemed necassary or information requirad by Federal SpoNsoring agency in compliance with governing legisiation

purposas sat forlh in the award documents

13. Ceriification: | certify to the best of my knowledge and belief that this report is correct and compiete and that all outiays and unliquidated obligations are for the

[Typed or Printed Name and Title [Telephone (Area code, Number and extension)
Lani C Saceda, Accountant {907) 455—47;0 —

Sigpiature of AurrEmd Certifgng Official Date Rapaort Submi

CQ-FAN‘ 235 ) 22612007

Previous Editions not Usabl

Standard form 268A (REV 4-88)

Prascribed by OMB Circutar %%;%«.m

N

¢




